A FEW WORDS first of all as to the methods of treatment used.
Per Rectu,m.-Radium has also been applied by the rectum, and although this has been given up as causing burns without being effective, I succeeded in 1909 in getting a successful result in a tumour in the prostate region by this method. The tumour, however, must have been exceptionally susceptible, and was probably a recurrence after teratoma of the testicle. This patient is, I believe, still alive; he was alive two years ago. He got some stricture of the rectum.
Per Urethram.-To give an effective dose by the urethra must cause so much sloughing as to render the method too dangerous. It was attempted with ineffective doses but has been given up. Even as an adjunct to other methods the urethra will receive too large a dose and the outlying parts of the prostate too little. Embedded in the Prostate by Operative Measures.&-This method is bound to supersede the others, except the use of large quantities on the skin, and may supplant even that. I originally suggested the perineal route in 1910, but was unable to get it carried out. For the last few years it has been extensively used in Brussels, the radium in platinum needles being introduced by an incision through the perineum. The improvement introduced in recent years has consisted in the use of a number of needles instead of one or two large tubes, with the result that the radiation is much more homogeneously distributed.
X-RAYS.
(1) The older method was to use a filtration of about 5 mm. of aluminium and give repeated doses through three or four ports of entry, and repeat the treatment every three weeks for long periods.
(2) The recent method is to use greater filtration: 0 5 -0'8 of copper with 3 mm. aluminium in addition, and to select a larger number of ports of entry. A very penetrating radiation is employed, and the dose received by the tumour is calculated as accurately as possible. In other cases where perhaps this method is not feasible, and therefore only four ports of entry can be obtained-front, back and sides-the increased penetration is obtained by placing the X-ray tube at a greater distance and using large fields. This method is also employed if the disease has spread widely into the pelvis.
Combined Method8.-These will be found of value. For instance, radium and X-rays, diathermy and radium, etc.
SIMPLE ENLARGEMENT OF THE PROSTATE.
Radium has not been largely used for this condition. Its external application would seem to possess little advantage over X-rays, and as very large quantities would be required it would be very expensive. The internal application by embedding would not offer many advantages over other operative procedures. Applied by the urethra, and by the rectum also, it might cause ulceration, and would probably be ineffective.
X-rays, on the other hand, appear to be a very suitable method of treatment for this condition, and have certain definite advantages over operation.
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Advantages.-(1) There is practically no primary mortality if the rays are carefully administered; probably less than 01 per cent.
(2) Usually there is no prolonged convalescence, and the patient need not lie up.
(3) No suprapubic opening is required, provided a catheter be tied in for twenty-four hours after the treatment when the case is on the verge of complete retention.
(4) There is no danger from haemorrhage, as after an operation.
(5) The only skin damage that may occur when under treatment by the most recent methods is a slight erythema.
Di8advantages.-(1) It is possible that the cure may not be a complete one and the treatment may have to be repeated. In my cases one treatment has been sufficient.
(2) If a subsequent operation were required it is conceivable that the previous X-ray treatment might make it more difficult. I cannot speak definitely, as my cases have so far not required operation.
(3) It takes three to eight weeks before the effects are manifest, and the FULL improvement is not obtained until after more than three months.
(4) In one of my cases a burn of the rectum occurred, an ulceration not appearing until three months after the treatment. I regard this as due to faulty technique. The rectum has to receive a fairly heavy dose, but one need not give enough to risk ulceration in a simple prostate; in a malignant case one must risk this.
(5) The possibility of treating a malignant case as a simple one must be held in mind. Every case, therefore, should be submitted to a urologist before X-ray treatment. One of my cases developed malignant disease of the abdomen subsequently, but I was not allowed to send this case to a urologist before treating him. At any rate most urologists would not regard themselves justified in extirpating the prostate in persons over the age of, say, 60, in case a proportion of the prostates might prove to be malignant. Radium.-Radium needles embedded in the prostate are being used abroad, often in conjunction with X-rays from outside. The perineal route is adopted, and the most rigid asepsis must be employed. I have not used this method yet. Applications per rectum et urethram in the early days did not give much improvement.
Contra
X-rays.-The old methods were not of great value, but the new methods hold out much promise. I have seen improvement, resulting in freedom from symptoms for over a year, after a treatment. Whether these cases are ultimately cured I do not yet know. I believe some will be cured. I give the treatment in one dose lasting over two days, and repeat it in three months' time if thought advisable.
PAPILLOMA OF THE BLADDER.
WNrhere there are a few snmall growths, diathermy has supplanted radium. When the whole bladder-wall is involved I have seen radium prove of great value. The difficulty is to get a homogeneous irradiation. I have no knowledge of X-rays being used for these cases.
MALIGNANT DISEASE OF THE BLADDER.
Radium has been passed through the urethra, being placed in position by a cystoscope, sometimes being supplemented by doses from the rectum or vagina as the case may be.
Great relief has been obtained in some of these cases, but I have not yet seen a case which remained well. Often a subsequent application has much less effect. It is not so successful as in carcinoma of the prostate. Of X-rays in this condition I have very little knowledge. By methods that do not quite reach the present standard I have seen definite improvement.
To sum up then:-(1) I consider that a case has been made out for an extensive trial of X-rays in treatment of hypertrophy of the prostate in selected instances.
(2) Cases of malignant disease of the prostate often do very well, and it needs a careful trial being made to determine whether the results are as good as operation. In inoperable cases, X-rays, radium or both should always be tried.
(3) Cases of malignant disease of the bladder do not do so well. If operable they should be treated by operation. If not, it is worth while using radiations even as a palliative.
(4) Papilloma of the bladder is best treated by other methods, unless too large a surface of the bladder-wall is involved.
One speaker coilplained that bladder cases comiie to the radiologist in a s;eptic state, but they comle to the surgeon in a similar condition. The surgeonl has also to deal with malignant bladder complicated witlh cystitis or ascenidinig pyelitis.
In lily experieilce carciniolIma of the prostate hias in a few cases shown sonlie slight regression at first under X-ray treatlmienit, but before lonig the disease has advanced again. More beneficent results followed in two cases of sarcomiia of the prostate, but here again there was the usual fatal termiiniation after a tiiiie. The risk of a rectal bturn, as reported by one of the speakers, aggravates the patient's conditioni without givinlg him the comiipensatioin of relief. I know of two cases of carcinom-ia of the prostate treated by radiumi in which for a couple of monthls improvement was obviouis, but following this the enid caiine within a few weeks. X-ray treatmlent can alleviate somiie cases of carcinoma, can eveen cure in those few instances in which superficial early lesions are present; but lonlg before we know it, however, secondary growths are often present, and treating the local focus does not arrest or cure the disease.
Dr. N. S. FINZI (in reply). I quite agree with Dr. Webster as to the hopeless nature of imost of the cases which are submitted to us, and am inclined to think that the bad resuilts described by Mr. Kidd are due to this cause. I imagine that miiost, if not all, of the twenty-five cases of carcinoina of the prostate which he mientioned are of this nature.
As to Dr. Reginald Morton's statemiient that anl inifected malignalnt growth can niever be cured by radiations, I venture to dispute this, as I have several cases of inifected growths that have completely recovered; one of them was a very much iinfected round-celled sarcoma of the muscles of the front of the thigh, as proved by microscopical section. The patient comiipletely recovered, and has remained well for thirteen years up to the present tiimie. There is a method of dealing with this infection which I have used in treatmenit of cervix cases, but I do not knowv whlether it has been applied to prostate or bladder cases, that is to ionize with copper or zinc. The effects of this on septic infection are very striking, and in very badly infected cases I carry this out as a prelimiinary to radiationi treatment. I do not believe that it is possible, as Dr. Browne-Carthew suggests, to cut off the bloodsupply to a growth in the prostate by rectal application. I think the blood-supply to the prostate is far too widespread to be affected to any extent by radiations from the rectum.
With regard to Mr. Clifford Morson's reenmarks, I have already stated that I consider that every case slhould be exaimiined by a urologist, and it is up to the latter to see that the proper tests are applied. I similply submiit the case to a urologist, when the patient has not been sent to me by one, to whom I look to carry out all the tests that he requires. With regard to the reduction in size of the prostate, I can definitely state this occurs, not on my owni evidence, but on that of the urologists who have examlined the cases for mle. If the removal of the obstruction is only half the treatmiient, then removal of the prostate is only half the treatment.
As to retention of urine, this apparently also occurs sometimes after operative iimeasures.
In answer to Mr. Kidd's question about statistics, I am not prepared to quote statistics for a number of years until I have a larger number of cases. In cases of simple enlargement of the prostate we cannot get the cases, as they are generally seized upon by the surgeon, who removes the prostate.
The increased resistance of carcinomiia cells to subsequent application of X-rays is well known to radiologists, and definite experimilental work lending support to this experience has now been carried out. The first treatment is always the most effective. The second may have somie effect, and possibly even the third, but the carcinoma cell gradually acquires an imiminunity to the effect of the rays.
